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« - Foimated average burden
. - urd
FORM D hours per response . b

. . 18,00
NOTICE OF SALE-OF SECURITIES =
PURSUANT T ULATION D, E
 SECTION 4(6), AND/OR L
s, JNIFORM LIMITED OFFERING EXEMPTION SHERERE
Noxa

Name of Offering () check-HAhis I an amendment and name has changed, and indicate change.) 70 74/77*"‘-
Convertible Note Due _October 7, 2008 . ‘ 53

Filing Under (Check box(es) that apply):  [J Rule $04 O Rule 505 ﬂ Rule 506 0O Section 4(6) ([ ULOE

Type of Filing: [ New Filing 0 Amendment '

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ' :

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
~EastShiag, Inc .

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lacluding Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

'Addfess of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone i Code!
. Gf differsng from Executive Offices) s 'PHDQCESQ_SEQ_

Brief Dc;cripﬁ’én of Business : J _ =
cometo cx s s i, 2012025 ({IRHEAY
- S _ OMSON
Type of Business Organization FINANCIAL 05068703 -
&1 corparation @ timited partnership, already formed O other (please specify):

CJ business trust O limited partnership, to be formed

Month Year
. L i
Actuz! or Estimated Date of Incorporation or Organization: Lolel o 71 O Actual  Q Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
’ CN for Canada; FN for other foreign jurisdiction) ) QE

GENERAL INSTRUCTIONS
Federal: :

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of secyrities in the offering. A natice is dcefncd filed with
the U.S. Securitiecs and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at Lhe‘addrss givea below or,
if received at that address:aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issu?l_' ;nd C;g::
ing. any changes thereto, the informmation requested in Part C, and any material changes from the information previously supplied 1n
A and B. Part E and the Appendix need not be filed with the SEC, . :

Filing Fee: There is no federal filing fee.

State: | o . sties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties mdm‘ crator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate not.icc‘w‘uh the Scwn}lcsrA mme cxcma >
{n each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim 1ot

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stat
law. The Appendix to the notice constitutes a part of this notice and must be completed. .

ATTENTI
Fallure to file notice in the appropriate states wiﬂ\ot res?xh‘ in a loss of the federal exemption. co;:m::g; :
fallure to file the appropriate federal notice will not result in a loss of an available state exemption untess _
exemption Is predicated on the filing of a fedaral notice.

© Jlotential persons who are to cespood to the collection of information contained ia this form A 8
are not requiced to cespood unless the form displags a eurveatly valid YD control sumber. SEC 1972(2-97) 1 qf

'\Fé



A. BASIC IDENTIFICATION DATA -~ -

2. Enter the information requated for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years; \
e Each beneficial owner having the power 10 votc ot dispose. or direct the vote or disposition of, 10% or more of a class of equiry

securities of the issuer;

e Each executive ofTicer and director of corporate issuers and of corporate general and managing pan;xc:s of partnership isuers: and

¢ Each gencral and managing partner of partnership issuers.

O Promoter 3 Executive Officer

'Check Box(es) that Apply: O Promoter O Beneficial Owner  {f Executive Officer @ Director | Qo General and/or
' Managing Pirtner
Full Name (Last name first, if mdmdua!)
Pederson, Einar .
‘Business or Residence Address  (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promer . _D Bendficial Owner EXExecutive Officet (X Direstor O General and/or
e Managmg?mner
Full Name (Last name first, if individoal) ’
Bullard II, Rolard K. T .
Business or Residence Address (Number a.nd Strect City, Sate, ‘Zzp Code) o
1700 Market Street, Sultev 2720 Philadelphia, PA 19103 . .
Check Box(es) that Apply: O Promoter O Beneficial Owner G Executive Officer (3 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: a Promoter - .’0 Beneficial Own:r . 0O Execitive Officer (@ Director (3 General and/or
. L . : “ . ‘Managing Partner
Full Name (Last name first, if individua.ll
Giles, David L. - el T T
Business or Residence Address  (Number t.nd Strect. City, State, Z‘:p Codé)
1700 Market Street, Suite 2720 Phlladelphla, ‘PA 19103 |
Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer  £3 Director - 0 General and/or
' oo -~ - Managing Partner
Full Name (Last name first, if individual)
Colgan Dennis . ;
Business or Residence Addmss (Number-and Street, City. State,: Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter [ Beneficial Owner o Executive Officer [ Director  [J.General and/or
. : o Managing Partner .
Full Name (Last name first, if individual) .- -
Riverfront Development Corporation —
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadwa_y. Glouchester City, NJ 08030
Check Box(es) that Apply: . (@ Beneficial Owmer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual_)
Dunn, David E.

| Business or Residence Address (Numbcr and Sueet. City, ch, Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shed. or copy and use additional copies of t.lus sheet. 2$ pecessary.)
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: Answer 3ls0 in Appendix, Column 2, if filing under ULOE. .
| 2. What is the minimum investment that will be accepted from any individual? ................. seesessecesean,.... $10,000
J._Doésthcoffedngpumitjoin:owncrshipofasingleunit? .................... I D ‘[’;‘ Péo
4. Eater the information requested for each person who bas been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or 2gent of a broker or dealer registered with the SEC and/or with 2 state or stares
Tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker.
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statss in Which Person Listed Has Solicited or Intends fo Solicit Purchasers
(Check “All States’ or check IndividUal States) «ouuutiinrieaieansrerarneeseensosrossasannsconsassssncensnnes O All States
{AL] (AK] (AZ] (AR} [CAl [CO] (CT] (DE] (DC] [FL] {GA] [HI} (1D}
[IL] [IN] {lA} [KS] [KY]) (LA] [ME] [MD]  [MA] [Ml] [MN] [MS] {MQ]
[MT] [NE] [NV] [NH] (N} {NM] [NY] [NC] [ND] {OH] {OK] [OR] [PA]
[RI) IsC} (sD) TN} [TX]) [UT] [VT] [YA] [WA] [WV] [WI1] WY) [PR].
. Full Name (Last name first, if individual)
o _N/A
*: Business or Residence Address (Number and Street, City, State, Zip Code)
pe Name of Associated Broker or Dealer
‘ éla"zﬁ in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ““All States™ or check individual States) .........ooii i e O All States
[AL] [AK] [{AZ] [AR] [CA] [CO] [CT) {DE) [DC] [FL]) [GA] {Hl] (1D}
(IL] (IN] ({1A] ([KS] (KY] (LA} [ME] (MDl [(MA] ([MI] [MN] ([MS] ([MO]
{MT] [NE] ([NV] [NH] ([NJ] ([NM] ([NY] [NC] ([ND] [OH}] [OK] [OR] [PA]
{RIl} {SC1} {SD] (TN} [TX] [UT] [VT] (VA] (WA] [fWV] [WwI1] {WY] [PR])
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check ““All States” or check individual States) ........... s P USPPPPPPUIESIPPPPPPP P 0 All States
{AL] (AK] [(AZ] [AR] [CA}] ([(CO] (CT} (DE}] ([DC}] [(FL] [GA] [(HI] l‘%‘
[IL] [IN] (1A} [KS] ([KY] (LAl ([ME] (MD] [MA] (MI] . [MN] [MS} [‘;‘A‘
(MT] (NE] (NV] ([NH] (NJ] {[NM] (NY] (NC] {ND} (OH] (OK}] ({ORl I Rl
{RI] (SC] (SD] (TN] (TX] [UT] (VTI (VAl [WA]l (wv] (wi]. (wy]l (PRl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF {NVESTORS,-EXPENSES AND USE:OF. PROCEEDS - -.°

40f8

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “*0™ if answer is “‘none’* or “‘zero.” If the transaction is an exchange offering,
check this box O andmdmemthccohnnnsbdowtbcamo&mfsofthcmﬁﬁs offered fofexchange
and already exchanged. .
Aggregate - Amount Ah’ﬁd]'
Type of Security Offéring Price Sold
>0 SRR ettt rrierrer—aaaaas S s
EQUItY ¢ e erreneiineeeeenninenneaaaanan et eeeeverteeeraeaneaeas cerrerereaes S S
O Common (O Preferred - '
Convertible Securities (including warram.s) ............... et O $_36,000 . $36,000
Partnership Interests ......iiiiiieinreanen femeeraneannanns e eaverisieesareaeaas 3 <
‘Other (Specify GO s [3
- - $.36,000 §_36,000
Answer also in Appendix, Column 3; if filing under ULQE,
2. Enter the number of accredited and no}z-accredizcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the-number of persons who have purchased securities and the aggregate dollar amount of their ,
purchases on the total lines. Enter ‘0" if answer is “‘none’* or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOLS vt vveentennuneresesasosssenssossaceanneseasssnabosancoaonns $
NOR-aCCTeaited INVESIOrS . .o vt e teeeneaeesceereterenansaceasasesanennacssasesosans 3 §.36,000
Total (for filings under Rule 504 only) . .vurieiiiiiiin it ciiaiienairnnaaas $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504+or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 . ettt ettt et e taeeeaeeaaeaeeeeeettane e eaaeaaeneaanan s
R gUlat 0N A L.ttt ittt eie e resraneecaccsantaannacacocsnseonsssecssnons 5
T P o S SO PPP o s
O PPN S
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans e AgeNt’S Foos .ttt it issseseansanseassassasanasassanesssansanssnasasasanaanss oS -
Printing and Engraving Costs .. iireeioeeeiinateeeeeseacaneassnecacaeancssssnsasssnnssaannsscs O S-_—__—-————.
1,000
I I PR g s
ACCOURINE FotS . L L ittt ittt ie et eeeianeasasasenaaasoasasnasssaseasonscsnacaonsenns 0%
B gineerin g Fets Lottt ittt ettt s et eaaasenccsassonsasnsnssasenssassonsiononns Ceeeeae a S._-———————-
Sales Commissions (specify finders’ fees separately). .o veiriieiereiiiaeniiinieticnceniensnes o $%———
Other Expenses (identify) - e, ceeaneanan ceee 0S$%———
: : 1,000
R X151 D e N teeteeeceniitettectatatitoenaanaans ceeeeanaeas TR = B




wmmmmmdwmdmmm:m&mwmmmwbg .
used for each of the purposes shown. If the amount for any purpese is not known; furnish an

e&mneudM&ebum&el&cf&csﬁm&aﬂem&!of&emwmmm\' S o=
:headjxstadgrmpromdstathemaafaﬂhinmpomtc?mc Quesﬁnn4.babwe. ‘ ‘
N . . Paymﬂnﬂw . .
: . R ' T Officess, . )
R & Paymeats To
.. Others
Sm&md feﬁ sembusassranse LK) .'O'.‘ll.‘u-.q -------- .‘- -------- tsseevasmracve ﬂ s m.s " -
Purchase of real SSLaLE .oeuiereriatenetinaieeiaentsinieeneinanea e wee. O°8 Os '
) Purchasc,malorlamgmdmstaﬂaﬁon ofma.:hmc:yand eqmpmcn: veee O°8 . u 3
" Canstruction or lzasing of plant bnﬁdmgs and facilities ............... ...... Ts os

Acquisition of ot.ba- businessas (including the value of securities involved in this
offering that may be used in exchangs for the assats or securities of another

.iswatpursuam;oamerg’.u). ........ Peeetretiesatasrrtteasasatraressrsanonsan 0s— 0s
Repayment of indebtedness vo.vvenereennnn.s e ——— cererbeeionne B S Os :
Working capital ............ e e—raaa e vreerreeieaeanenns . Crereemenes os : B s 35,000
Othﬂ'(specify):' _ o : i - os ' as

. DS O
COMUIIR TOMRS + e vveevs'sveneseernertnnseereeennnenaseenseeeesenes e B850 '@ 35,000

et ' . S F'EZ)E'RAL SIGNA’I'URE

._The Issuer has duly. caused thxs notice 10 be signed | by the undersigned duly authorized person. If this poties is ﬁlcd under Rule 505 the
‘ onowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrnission, upon written re-
quesz of its staff, the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(Z) of Rule SO2.

lssuer (Pnnt or Type) : Signature Daze 10/11/05
‘ FastShlp, Ing. . 7%% ‘
Name of Signer (Primt or Type) ‘ Title of Slgncr (Print or Ty'pe) ' -
‘Michael T. Nichols | - hssistant Secretary

—ATTENTION -
lntentlcnal misstatements or omissions of fact constitute fedaral eﬁmlnal violations, (See 18 U.S.C. 1001)

."‘
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1. Ismyp:nydauibedinl‘l csnzan.zszgc). (d). (e) cr(opmmuysubjeammy ofthed!squlnﬂaﬂnnmiﬁcns Y Ng
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' awcamﬁ.mmm '

28 Theundmznedmuhu:byundemksto Mmhwmmmm&umrofmymmwmehtﬁsmkmad.gmm
PonnD (17 CFR 235.500) at such times 25 required by state law.

g The undersigned fssuer hmby undertakes to furnish to the state admmisu-a.tots. upon written requs:. hfomzﬁou furmshed by the
fssuer to offeress, .

4. Theundemgned!suerrq:rcsmdn:the &ws’fmﬂmrmzhthenandmonsthztmnstbcsznsf'edwbemﬂdedwmcUuifm '
Bmited Offering Exemption (ULOE) of the state i which: this aotics is filed and understands that the issuer claiming the svallability
of this exemption has the burden of establishing that these conditions bave bem ansﬁed. _

The:su:rbzsread this notification and knows the contents to be trve gnd has duly :zusedt.his nouc::obesxgned onhsbehz!fby the
undemgned duly authorized person. .

lssuu (Print or Ty‘pe) : Signa : N . |Dat= .
7 S : . 10/11/05
FastShip, Inc 4
Name (Print or Type) Title (Print or Type)
_ Michael T. Nichols - . Assistant Secretary
Instruction:

_Print the name and title of the szgmngrcprs:nuuve undcrh:s sxgmmre for the stats portion of this form. 'One copy of every notice
FomDmmbcmmnwazned.Anymmno:mmnyngnedmbcphmcapasonhemmlyngmd copyorbarnwloranm

ﬁ:am:rs.
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Disquaﬁﬁduiou ]

| Iﬁteﬁd to scll Tayrd :égr;s.?nzjuety - ?i;r yit?tcmtii.hoa
to non-accredited | - offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State - waiver granted)
(Part B-ltem 1) | (Part C-Item}) (Part C-Item 2) (Part E-ltem]).
Number of Number of
. Accredited : Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL .
AX
AZ
AR
CA
CO
CT
DE -
DC
FL
GA
HI
ID
IL
IN
1A
KS
XY
LA
ME
MD
MA
MI -
MN ]
MS —
MO

Tof 8
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1 o2 o 3 4 [
: . . Disqualification

Type of security H\l-hdu' State ULOE
Intend to sell and aggregate . Gf yes, attach
to non-accredited |  offering price ' Type of investor and explanation of
investorsin State | offered in state | amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-Item 2) (Part E-Item1)

, Number of Number of _

Accredited ' Non-Accredited

State Yes No Investors Amount . Investors Amount Yes No

MT

NE

NV

NH

Convertible Note

0 0 3 $36,000 x

NJ X L $36,000 ﬁ
N M o~

'NC

ND

OH

OK

OR

PA

RI

SC . R
SD |

slslslal

WA

wv

wi ” ' ; |

PR
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